0.300: (| -1 w1 ame . THE DIVISION OF FEALITR W MmlaaJuni LIY Fraidl e
emlri0cy 1 STANDARD CERTIFICATE OF DEATH S Fie Mo

r. 10.48

! "BIRTH NO., ) REG. DIST. NO, ;ES !i ; PRIMARY REG. DIST, N01003 Registrar's Nﬂ.——_..§§—.@§—;.

| 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deccased lived. Jf institutl idence belore
: /y a. COUNTY : 2. STATE b. COUNTY adnimloat,
i Missonri
: b. %‘Q’ (If vutelde corpurate limits, write RURAL and ‘::.u ¢. LENGTH OF . CIOTRY {It outaide vorporats iimits, wrive RURAL aad give township!
thia }]
10w St. Louis wwblo)) SPY = town  St.Louls 2/3 7
' d. FH!..SLP,I"FA"I‘.EDOF {If ot is hoepital or insitation, mive street add or location) ADDRESS (i rural, give locativn) 6
instiTuTioN St.Louis State Hospital ] 3 ShOO Arsenal Street
3. NAME OF 8. (First) b. (Middle) 7 c. (Last) DM—E (Month)
DECEASED \ a7) )
(Typeor iy ANTHONY J IMINTERT ‘ ot Septa | 10719587
5, SEX {) |6 COLOR OR RACE 7. #IARRIED. NEVSECIEBRRIED. 8, DATE OF BIRTH ) Iftt‘SE Un yeun] @ Outy s MU | U bcn o W,
M W ROPER DWORCED G | Jan 7, 1893 = - o e
\0a. USUAL OCCUPATION (bkindofxork | 100, KIND OF BUSINESS OR IN; 1. BIRTHPLACE (g31y sad State or Foreign Country) 12, CITIZEN OF WHAT
Yaborer | St.Louis,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Minert . { Anna Busse
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
?- o, or unknowa} l w jduwdn-d NO. ]
or None Mise Mary Lange 4270 Ashland _
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rugg‘:i.l_uasgggrin
. OR CONDITION
Enter anly enseeneper { 1, BUSPA, OF, CORPTO O are , _ Carcimona large colon : . __|2 mo.plus

line for {a), {b), and (¢)
*This does nol mean ANTECEDENT CAUSES .
{he mode of dying, such | Aorbid conditions, if any, pid DUE TO (b)

a# beart faflure, asthenda, | rise (o the abooe cause (a)
de. It wmeans the dis- | ‘he underiying cause laxt

care, nfury, or compil DUE TO (e)
Hon which equzed death, | 11 OTHER SIGNIFICANT CONDITIONS . L e
Conditions contributing to the dmﬂt tud nol
releted to the disense or condilion eausing death. .
19a. DATE OF OP.FEJA'; 18b.- MAJQR FINDINGS OF OPERATION o .. . . IR 20, AUTOPSY?
9-3-52 arcinoma large colon s [ wo E)
21a. ACCIDENT’ "7 (Bpecity) | 21b. PLACEOF INJURY (e.5. incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE b, farm, [aetory , street, offioe bldy.. ete.) . CL
HOMICIDE ) : L
2d. TIME . (Mosth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[™) KOT WHILE
INJURY . WORK ATWORK ' . _ /5..‘3)(
22 [ hereby cerlif, that T attended the deceased from _]9.11-6_7_ 58 to _9=10-82 15~ that I last saw the deceased
4 aliveon _3=10 " '19_52nand that death occurred al 1330 pp, ., from the causes and on the date stated above.
’ (nm ortitte) | Z3n. ADDRESS 23:. DATE SIGNED
W 5L00 Arsenal Street 9-10-52

242, NAME OF CEMETERY OR CREMATORY

net

25- FURERAL DIRECTOR'S S1GNATURE 4746 ADDRESS

Bromschwig and Son W Florissant

s Statement on Reverme Side)

24b. DATE 249, LOCATION (Olty, town, oI county) (Btatc}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[ , Student Embalner Mo,

working under my persona! supervision.

GCadont roeeeer oo eeereese ﬁ,,./u)‘- ) THnrey.

uden almer . /
Student favel ’ ’ . Licensed Embalmer Np Q?; % 7 / X
P. 0. Addrmﬁ:ﬂéﬁm 27

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/ ply with
the above mnstmmeg grounds for revocation of llamse.)__

If this body is not émbalmed, fact should be so, stated above. - e

Iad s - -
* .. e




